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Background:  The SYNTAX Score (SS) predicts clinical outcome after percutaneous coronary intervention (PCI) in patients with multivessel coronary 
artery disease (CAD). The aim of this study was to investigate whether an FFR-guided SYNTAX score (FSS) would improve the predictability of the SS 
in patients with multi-vessel CAD undergoing PCI.
Methods:  The SS was prospectively collected in 497 of 508 patients enrolled in the FFR-guided group of the FAME study. A FSS was determined by 
only counting ischemia producing lesions (FFR ≤0.80). The clinical outcomes at 1-year follow-up were compared according to SS tertiles.
Results:  The 497 patients were divided into tertiles of risk based on the SS: low, SS ≤11 (34%, n = 167), medium, SS >11 and ≤16 (34%, n = 
170), and high, SS >16 (32%, n = 160). The 1-year composite of death, MI, and any revascularization (MACE) occurred more frequently in the highest 
tertile (low 9.6%, medium 8.4%, and high 21.9%; p < 0.001). After determining the FSS, 32% moved to a lower risk group in the following fashion: 
low FSS 57% (n = 282), medium FSS 24% (n = 119), and high FSS 19% (n = 96). One-year MACE occurred in 8.5% of low, 12.6% of medium, and 
27.1% of high risk FSS groups (p < 0.001) (below figure). ROC demonstrated the better predictive accuracy of FSS for 1-year MACE (AUC 0.680) 
compared to SS (AUC 0.638).
Conclusions:  The FSS decreases the number of higher risk patients as assessed by the SS and better discriminates risk for adverse cardiac events 
in patients with multivessel CAD undergoing PCI. 
